MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63-—029021

DEPARTMENT OF PUBLILC HEALTH AND WELF
3 STATE FILE NUMBER
Ragistrar's No. S,

Registration District No. _____, _Zgé.__,__aniry Registration District Nn3__p“3_3
ON THIS STUB b3
ﬁmﬁﬁ_l_‘a“ 2. USUAL RESIDENCE (Where decessed livad. I institution: Residence before

DO NOT WRITE AMENDED —
VS 300 a. COUNTY - 8. STAT b. CQUNTY admissio
Roe a0 Laglage Migsauri Laplede fasion)
ey. 4/ b. C‘IJI;\' ({If outside corparate limity, give TOWNSHIP only} Length of s12y in 1b <. CITY Inside Limits

ORr
TOWN Lebanan S yearsg Towd LevRanon Yes A No O
€. ilUOLIS-P'I‘I!‘:AATEDORF {If NOT in h?:pitfl, give location) Inside Limits d. »‘SAII)%EREETSS {If cutside, give location) Resida on Farm
msntotion Long Hursing Home Yol No[) 536 Baze Yes O No (X

10555
25538

DATE AMENDED

3 3 (ITiAME OF lDE,CEASED Farar Middle Last 4. Dé\';lE Month Day - -Year
ype or prin - .
Harrison Valetine Durhin vEam  Jly 28 1963
4 f") 5. SEX &. COLOR OR RACE 7. Married ) Never Married [ ATE O 9. AGE {lasr birthday} | JF UNDER | YEAR |F UNDER 24 HR
P
5 ma le white widowed X Divorced [] Months | Days Hours Min.,
102 USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPUACE (City and siale or country} | 12._CITIZEN OF WHAT COUNTRY.

70 $LPEd: of Wiwife yven if retired) farming ' Compe ti tion, Mo. U.8.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Isach Durbin Francie Emmerson Prancis Durbtin
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, rﬁar unknown)] {If yas, give war or dates of servi MI‘B . Eula S‘rP - ney"—Leba‘non, Ibio .

18. CAUSE OFPDEATH {Enter only one cause per line Tor {75, 107, =no 5 . INTERVAL BETWEEN

ART 1. DEATH WAS CAUSED BY: . - ONSET AND DEATH
IMMEDIATE CAUSE (a} ___Q'LAW W&/\At\‘-— ! 0\0/\. . :
A “
Conditions, if any, OUE TO (b) _LSM-

which gave riss to
above causa (u),
srating the under-
lying cause lasr. DUE 1Q {z)

PART 1I. QIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nu“zl.‘led 1hd terminel PART 1. i deceased wan female wes
disease condilion given in PART | {a) . there a pregnancy in last %0 days.

6

2
AN/
2,

bloX

10

11

12060
13 f-0

DOCUMENT

ID Yea I O No I O Unknown

T WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Emer nefure of injury in PART I or PART Il of item 13}
PERFORMED? (m] [} m] .
YES[J NO

“TIME OF  Houl Month, Day, Year |
INJURY a.m,
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ {arm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. | attended the deceased from. 4 . - 6 Q— L] 7- 2 8‘4 3 and last :awma]ive on Ml }/@13

Death occurred bt _2 A- m on the date stated above, #nd 1o the best of my knowledge, from the causes atated.

USE BLACK INK
OR

22a, SIGNATURE {Degres ar title} 22b. ADDRESS 22¢, DATE SIGNED

2E5E N Howms, Le paron, Mo | 1-2963

23a. BURIAL, CREMATION, 23b. DATE e, NA}A’E OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (Siate}

“E"“’"“S TN vzz_jo-éj Slackwell City Cemetery Blackweil, Cklahoma

AL DECTO 3 5. DATE RECD. BY LOCAL REG. | 76. REGISTRAR'S SIGNATURE
Wy/ T an o e 7~ 2?’/?&3 % /('1 %}I_

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

Org
{Licensed Embalmer 1+ Staternant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the. body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___

working under my personal supervision. ; f/ Z
Student Slgnedﬁ

Signature of Stuydent Embalmer
Licensed Embalmer No. __—,Z
A P.O. Addressm %{_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also “shall sign in his OWN handwriting. '
If this body is not embalmed, fact should be so stated abave.
t - . -

. (Failure to comply

—

?
¥
Yo
0
<
o
N
5
N




